.. ILLINOIS DEPARTMENT OF
iHFS Healthcare and
Family Services

Illinois Client Enrollment Services

Your Health Plan Choices

Basic health benefits
All plans have the same health services that you get now, such as:

Behavioral health services
Doctor services

Eye care services

Hearing services

= Home health care

= Hospice care

= Hospital services

= [ab tests and x-rays

= Medical supplies
= Nurse Helpline
= Therapy

= Transportation

You will also get extra services. Look at the charts here to see the extra services that each health plan offers.

/ RTAFAMLY HEALTH

1-888-346-4968
TTY: 1-800-422-1942
www.fhnchicago.com

Prenatal

= Brighter Beginnings program

= Gift cards for prenatal
appointments

Wellness

= Diaper program for regular
immunizations (shots)

= $20 adult vision rebate

= Nurse Now 24 hour help hotline

= Gift cards for regular
mammograms (breast cancer
screening)

/ Q@PHARMONY"

A WellCare Company

1-800-608-8158
TTY: 1-877-650-0952
www.harmonyhpi.com

Prenatal

= Harmony Hugs program

= Prenatal Rewards program
(stroller or portable play yard)

Wellness
= Healthy Kids Club
= $10 of personal care items
each month, sent to your home
= NurselLink available 24 hours
a day

ILLINOIS

HEALTH
CONNECT.

1-877-912-1999
TTY: 1-866-565-8577
www.illinoishealthconnect.com

Prenatal

= Family Case Management
program for pregnant women
and infants

Wellness

= Healthy Habits online tips for
nutrition and health

= Newsletter mailed to you twice
a year

= Prescriptions
You can get up to four prescriptions a
month for each person. You may be
able to get more if you take some kinds
of medicine or get special approval.

= Meridian

Health Plan

1-866-606-3700
TTY: 1-877-455-3323
www.mhplan.com

Prenatal

= Certified midwife services,
birthing and parenting classes

= Gift cards for prenatal
appointments

= Diaper rewards program

Wellness

= Nutritional services, counseling
and weight management
programs

= New Beginnings Smoking
Cessation program

Questions? Visit www.EnrollHFS.lllinois.gov or call 1-877-912-8880 (TTY: 1-866-565-8576).
The call is free! You can get this information in other languages or formats, such as large print or audio.
Tenemos informacion en espafnol. Servicio de intérpretes gratis! Llame al 1-877-912-8880.

More on the back =
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/ )(-JT;?r FAMILY HEALTH

ETWORK

Wellness continued

= Healthy Incentives pro%am

= Free Weight Watchers
membership

= Discounted Curves® membership

= Children’s Book Club

= Free home pregnancy tests

= Monthly newsletter

Condition Care
= Disease Management program

Dental
= Additional dental care for adults

Transportation

= Transportation for medical office
visits, prenatal and postnatal
classes

No Co-pays

— If you go to a pharmacy that
requires a co-pay for prescription
medicine, you must pay it. You
can send your receipt to Family
Health Network, and they will pay
you back.

Providers

A group of 1,500 primary care
providers, 4,000 specialists and 70
hospitals.

/ @YHARMONY "

A WellCare Company

Condition Care
= Disease Management program

Dental
= Additional dental care for adults

Transportation

= Transportation for family hospital
visits, pharmacy and medical
equipment providers, and
Women, Infants, and Children
(WIC) food assistance

No Co-pays

Providers

A group of 1,200 primary care
providers and 4,500 specialists
working in 52 hospitals.

HEALTH
CONNECT.

Co-pays

(money you pay at the time of

services)

FamilyCare Assist

- You pay $3.65 a day for
hospital stays, doctor visits, and
non-emergency ER trips

— $2 for generic prescription medicine
or $3.65 for brand name

All Kids Share

— You pay $3.65 for doctor visits,
hospital visits, and ER visits

— $10 for non-emergency ER visits

— $2 for generic prescription medicine
or $3.65 for brand name

All Kids Premium Level 1

— You pay $5 for doctor visits, hospital
visits, and ER visits

— $25 for non-emergency ER visits

— $3 for generic prescription medicine
or $5 for a brand name

All Kids Premium Level 2

- You pay $10 for doctor visits

— $30 for all ER visits

— $100 for hospital visits

— $3 for generic prescription medicine
or $7 for a brand name

No co-pays

— Well-child visits or immunizations
(shots).

All Kids Assist and Moms & Babies

— No co-pays, but if you go to the ER
when it's not an emergency you
must pay $3.65

Providers

A group of 5,700 primary care
providers and specialists working in
100 hospitals.

Health Plan

Wellness continued

= Gift cards for personal care items
when you get regular check-ups

= Healthy Incentives program

= $25 rebate for contact lenses or
eyeglasses

Condition Care
= Disease Management program

Dental
= Additional dental care for adults

Transportation

= Transportation to medical
appointments, pharmacy and
medical equipment providers, and
Women, Infants, and Children
(WIC) food assistance

No Co-pays

— If you go to a pharmacy that
requires a co-pay for prescription
medicine, you must pay it. You
can send your receipt to Meridian,
and they will pay you back.

Providers

A group of 1,300 primary care
providers and 3,500 specialists
working in 60 hospitals. You may
also go to providers that are not
part of this group for reqular office
visits without a referral.

Questions? Visit www.EnrollHFS.lllinois.gov or call 1-877-912-8880 (TTY: 1-866-565-8576).
The call is free! You can get this information in other languages or formats, such as large print or audio.
Tenemos informacién en espafol. Servicio de intérpretes gratis! Llame al 1-877-912-8880.
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